Bleeding events in patients receiving enoxaparin for the management of non-ST-elevation acute coronary syndrome (NSTEACS) at Dunedin Public Hospital, New Zealand.
To determine the incidence of bleeding associated with the use of enoxaparin in NSTEACS at Dunedin Public Hospital (DPH) and to identify bleeding risk factors in this patient group. A case-control retrospective review of clinical notes was undertaken. NSTEACS admissions in 2005 where a bleeding event occurred were identified and matched with controls (matched for age and sex). The incidence of Thrombolysis in Myocardial Infarction (TIMI) minor and major bleeding, not related to cardiac surgery, was determined. Univariate and multivariate analyses were used to identify risk factors for all bleeding events. There were 446 eligible NSTEACS admissions (409 patients), of which 47 bleeding events (10.5%) were reported. Eight events (1.8%) were major according to the TIMI bleeding classification. Three risk factors were identified: renal function, the duration of enoxaparin therapy, and medical conditions involving haemostasis. Renal impairment and the duration of enoxaparin therapy were found to be significant predictors of bleeding (p=0.036 and p=0.008, respectively). The incidence of bleeding in NSTEACS patients treated with enoxaparin at DPH is comparable to that reported in the literature. Renal impairment and prolonged treatment with enoxaparin were significantly associated with an increase in bleeding risk.